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Commissioner for Patents 
Washington, DC 20231 



Dear Sir: 

Responsive to the Office Action dated March 13, 2003, AppUcants respectfully request 
entry of the following amendments and reconsideration of the pending claims in view of the 
amendments and the remarks herein. 

Amendments to the Claims begin on page 2 of this paper. 
Remarks begin on page 19 of this paper. 



This listing of claims will replace all prior versions and listings of claims in the application: 



1 



Serial No.: 09/724.097 



1 



AMENDMENT TRANSMITTAL LETT^ Ifa^^lntity) 
Applicant(s): Wayne A. Provost, et al. / *™ 

1 L ^ — Si 1 


Docket No. 
146893.1 


Serial No. 
09/724,097 


Filing Date \^ 

November 28, 2000 \p 



^Examiner 

^ Sam Rimell 
[QE^^ 




Group Art Unit 
2163 



Invention: INTERACTIVE CREATION AND ADJUDICATION OF HEALTH CARE INSURANCE CLAIMS 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


26 


35 


0 


X 


$18.00 


$0.00 


INDEP. CLAIMS 


4 


5 


0 


X 


$84.00 


$0.00 



Multiple Dependent Claims (check if applicable) 



□ 



$0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$0.00 



in the amount of 



(S No additional fee is required for amendment. 

□ Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 

□ A check in the amount of to cover the filing fee is enclosed, ^r- 

S The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 23-3178 
A duplicate copy of this sheet is enclosed. 
El Any additional filing fees required under 37 C.F.R. 1.16. 
□ Any patent application processing fees under 37 CFR 1.17. 



Dated: April 8, 2003 



Signature 



R. Burns Israelsen 
Attorney for Applicant 
Registration No, 42,685 



022913 

PATENT TRADEMARK OFFICE 



cc: 



1 certify that this document and fee is being deposited 
on with the U.S. Postal Sen/ice as 

first class mail under 37 C.F.R. 1.8 and is addressed to the 
Assistant Commissioner for Patents, Washington, D.C 
20231. 
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